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Esumateq averags durden

FORMD Rours per response ... 16.00

NOTICE OF SALE OF SECURITIES SECUSEON.Y _
PURSUANT TO REGULATION D, Pfeﬁ‘l ‘Se"a'
SECTION 4(6), AND/OR DATE RECEWVED
UNIFORM LIMITED QFFERING EXEMPTION [ I

Nane of Offering (0 _check if this i #r amendment and name has changed, and indicatc change.) /"\
Rock Equities Limited Partnership I LA
Filing Under (Check box(ss) thatapply): @ Rale 504 O Rule 505 8 Rule 506 0 Section 4/

&/ ULOESE,
Type of Filing: ) New Filing & amendment / RECEIVE %
XN

(6)
(%)
i

A.BASIC IDENTIFICATION DATA/

1. Enter the information requested aboul the issucr &L QLD U & 7007 > =
Name of Issuer (8  check 1 this 1s an amendment and name has changed, and indicaic change.) 2 / /7
Rock Equities Limjred Partnership 1 i ﬁ% - OV/
ative Offices (Number and Street, City, Swate, Zip Code Teidphtne N Aléluding Area Codc
AddrcisOOS’-SEgecVzictor Pghay, Suire T%50, Lipvon:l.Ja, MI 48152 (g%n"\f%goo § res Code
Address of Principg) Business Operations (Number and Streer, City, State, Zip Cods) TelephoneNisipier (Insluding Arca Code)
(if different from Exccutive Offices)  N/& N/A N

Bricf Descnption of Basiness Acquisirion and operarion of ownership inrerests in Grand Regency
at Lake lotus, L.P., which is an entity that owns multifamily rental housing.

Type of Business Organizanon

1 corperation & hmitcd pannership, alrcady formed D omer (please specify).
[ basiness trust 0 limited pannership, la be formed

Month

Year
Actua! or Esumated Date of Incorporarion or Organization: IO [é I 0 | 1 I B Acmal O ESIME@OCESSE@

Jurisdiction of Incorporauon or Orgamzation: (Enter two-letter U.S. Postal Service abbrevianon for Statc;

(]

CN for Canada; FN for other foreign jurisdicuon)

GENERAL INSTRUCTIONS

THOMSON
Federal:

Pho Must Fite: all 1ssuers making an offering of securitics in reliance on an exemphion uhder Regulation D or Section 4(6), 17 CFR 230 501 et seqﬁNMAﬂ_
774(6)-

When To File: A nouce muast be filed no iater then 1§ days after the first sale of secunuies n the offening A nouce is deemed Filed wath the U.S. Secunitics and
Exchange Commussion (SEC) on the esrhier of ine date 11 ¥ received by the SEC a1 the aadress given below or, if recervcd ot thar address aficr the daw: on which 1115
Gue, on the Gaie i was mailed by Uniied Stwiey regisicred or certified mail 1o wat address

Where 1o File- U.S Sceunives and Eachange Commussion, 450 Fifth Stees, N.W, Washington, D.C 20549
Copics Requircd: Five (S) copies of This notice must o¢ filed with the SEC, one of which must be manuzliy signed. Any copies not manually signed must be
photocopic of the manuslly signed COPy OF beyr [yPd of prumed Signatures

Informarion Required- A hew filing must contmin all imfarmanon requested  Amendmenss need only report the Rame of (NG 155uer and offenng, any changes mereso,
the information requested i Pan C, and any material changss from the information previously supplied in Parts A and B Part E and the Appendia ntied not be filed

with the SEC
Flling Fee: There g no federal filing fec.

Stute: ]
Thus nonce shall be uscd o Indicate rehianee on the Un.form Limieq Offering Exempuon (ULOE) for sales of sccuritics in thoze atates that have sdopted ULOE and

that hve aaopled tia form  Issuers relying on ULOE muat file 8 separate nolice with e Secunities AGMINISTralor i each slale wheld aales are 10 Be, oT have been
made If 3 518t TSQuUITEa The Payment of 2 fee 25 « preconaiuon 1o the claim for the caempnion, a fee in the proper amount shell accompany the form  Thia notice
shall Be filed in the &pProprialc sles M sCCordands with State law  The Appendia 1o the AONCE CORSITLEY » Pan of th1y notiCe BNG Must De compieted.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, fallure to file the appropriate feaeral notice will not result in 2 loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal natice.

Botential persons who ore 1o respend 10 the collection of information cantained In this form are

not required o respond wnkiss the form displays @ currently valid QMIEB cantrol number. SEC 1972 (2:98) 1 ofs8
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A. BASIC IDENTIFICATION DATA
2. Enter the information requesied for the following:
» Each promolcr of the issuer, if the issuer has been organized within the past five years;

* Each beneficial owner having the ote or di . i ispositi .
securities of the issuer: RE Ihe power 10 v t dispose, or direct the voie or disposition of, 0% or more of 3 class of cQuity

* Each executive officer and diresior of corporaice issuers and of corporate general and managing partners of parinership issuers; and
v Each general and managing pariner of partnership issuers. '

Check Box(es) that Apply: O Promoter © D Beneficial Owner ) Execmtive Officer D Director & General andsor
Managing Parer

Full Name (lLast name irgt, if individual)
Roeck Equities, LIC

Business or Resigence Address  (Number and Street, City, Stare, Zip Code)
20555 Victor Parkway, Suite 250, Livonia, MI 48152

Check Boales) that Apply: 20 Promoter U Beneficial Owner O Excowive Offier O Divector [ General and/or
) Managing Parioer

Full Name (Last naroe first, if individual) -
Cohen, Jeffrey -
Business ar Residence Address  (Number and Street, City, State, Zip Code)
20555 Victor Parkway, Suite 250, Livonia, MI 48152 : .

Check Box(es) that Apply: XX Promoter O Bencfical Owner O Exccntive Officr I Director O General andsor
Managing Parner

Full Name (Last name firsz, if individual)

Rosentrhal, Sreven
Business or Residence Address  (Number and Sirect, City, State, Zip Code)
20555 Victor Parkway, Suite 250, Livonia, MI 48152

Check Bos(os) Uit Apply: O Promotr O Beneficial Owper - [ Executive Officer D Direstor O General and/or
‘ Managing Partacr -

FuﬂNm(unm:ﬁ:s.iiw

Busipess or Residencs Address (Numbet and Strect, ‘City, Siste, Zip Codé)

Check Box(es) that Apgly: [ Promoter D Beneficial Owner  [J Ezecutive Officer [ Director [ General and/or
Managing Partner

Full Name (Las1 name first, if individual)

Business or Rcsidence Address  (Number and Swrest, Ciry, Swate, Zip Code)

Check Bax(es) that Apply: D Promater D Beuzficdal Owner DEuum‘ngﬂi:a O Direaar [D.Generdl and/or
, Managing Parmer

Full Name (Last namoe first, if ingividual)

Business or Residence Address  (Nomber and Sweex, City, State, Zip Code)

1 Pramoter D Beneficial Owner 0] Executive Officer O Director D General and/or

Check Box(es) that Apply: {
Managing Pannst

Full Name (Last name first, il ingividual)

3Jusiness or Residence Address  (Number and Strect, City, Staze, Zip Code)

(Use blank sheet, or copy and use additional copics of this shect, as necessary.)
20of 8
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B. INFORMATION ABOUT OFFERING

) Yes No

1. Has the issuer sold or does the issuer imntend to sell, to non-aceredited investors in this offering? m] K

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepied fram sny individual? g e
o ) Yes No

3 Does the offering permit joint ownership of a single unit? ]

4. Emer the information requested for each person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connecuion with sales of securities in the
offcring. If a person wo be listed 15 an associaled person or agent of a broker or dealer registered with the SEC
and/or with g state or states, list the name of the broker or dealer. If more than five () persons to be hsted are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sweer, City, State, Zip Code)

Namc of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check “All States” or check individual Statesj . . .......... ........

[AL] [AK] (az] [aR] [¢A] [co] [cT] [DE] [DC] [FL) [GA] [HI]
[IL] [INW] [IR] [Ks] (KY] [LA] (ME! (MD] {MA] [MI] [MN] [MS]
(MT) [NE] [NV] [NH) [NJ] [NM) [NY] [NC] [ND] [OH]) [OK] [OR]}
[RI] [SC) [sD} {TN] [TX] (UT] {VvT] [Va] (wWa)] [WV] [WI] (WY]

O All States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Stare, Zip Codg)

Neme of Associated Broker or Dealer

Suates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ....... ... ... .... ...
[AL] [aX] [aZ] [AR] ([ca]} (Co] [cT) [DE) (DC! ([FL] [GA] [HI)
{IL] (IN] [IAa] {KS] [KY] [LA] [ME] (MD] [MA] [MI] [MN] [MS]
[MT] INE) [NV] [NE] (NJ] (3M] (NY] (NC] (ND] [OH] [QK] (OR)
[RI] (scl [sp) [Tw) [TXR] (UT] [VT] [VA] {WA] [WV] [WI} [WY]

B All Stawes

Full Name (Last name first, it individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Desler

States in Which Person Listed Has Solicited or Intends to Selicit Purchusers
(Check “All States™ or check individual Srates) . ... ... ...
(AL] [aK) [az] (AR] [cal [cO] [¢T) (DE] [D€] ([FL] (GA] (HI]
(IL] [IN) [1a} [KS) (KY} [La] (ME) [MD] [MA] [MI] [MN]) [MS]
(MT] [NE) [NV] [NH] [NJ] [MM] [NY] [NC] (ND] [OK] [OK] [OR]
[RI] [Scl [sDl [TN] [TX) [UT) [vT] [VA] (WA] [wVv] (WI] [WY]

O All Stutes

(Usc blank shect, or copy and use additional coopies of this sheert, as neccssary)
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ERING PRICE, NUMBER OF STORS, E SES AND USE OF PROCEEDS

1. Enter the aggregate offering price of secunties included in this offering and the total amount
slready sold. Enter 0" if answer is “none” or "zero” If the transaction 1s an cxchange offer-
ing, check this box O and indicate in the column below the amounts of the securiues of-
fered for exchange and already exchanged.

Type of Security - Aggregate  Amount Alrcady
Offering Price Sold
73 ] 3 . % $
Equity. ... ..« v e e e e e e e $ $
0 Commen D Preferred

Canvertible Securities (including warrants). .. ... ....... ... . ..... ... 8 $
Partmership INTerestS. . . . vuovn i e e $6,258,000 6,258,000
Other (Speaify ) $ 5

Total. .. e . $.258,000 %,258,000

Answer also in Appendix, Column 3, 1f filing under ULOE

2. Enuer the number of accredited and non-accredited investors who have purchased sceurities in
this offering and the aggregate dollar amounts of their purchases. For offenings under Rule
504, 1ndicare the number of persons who have purchased securities and the aggregare dollar
amount of their purchases On the 1otal ines. Enter 0™ 1f answer 1s “none™ or “zero.”

Number Agglogale
lnvestors Dollar Amoant
of Purchases
Accredited Investors. . ... .. e e e e e L 10 §6,258,000
Non-geeredited IBVESIOS. . v v voe o o ) Q s 0
Torta] (for filmgs underRule 504 0nly) ..... ...... ... ......... $
Answer also m Appendix, Column 4, if filing under ULOE
3 If this filing is for an offening under Rule 504 or 505, cater the information requested far all
secuntics sold by the 1ssuer, to dalk, in offerings of the types indicaled, in the welve (12)
months prior to the first salc of securities in this offering Classify securities by rype listed
in Part C-Question 1.
Type of offening Type of Dollar Amount
Security Scld
Rule 508, . oo e e e e . $
Regulation A . .. ... ... ... .. e e . $
Rule 504 . e e e e e e S.
Total ..................................... . $
4. 3. Furnish a statemnent of all expenses in connection with the issuance and distribution of the
securities in this offening. Exclude amounts relaning solely 10 orgamization expenses of the
1ssuer The informarion may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box 1o the left of the estimatc.
Transfer Agent's Fees . . . ........ .. e e 0o s_—0-
Printing and Engraving Costs. .. . ........ . ... ... e oLl @ s_3,000
Legal Fees ... ... . ..... . B si2,000
Accaunting Fees .. ... .. ... L.l e e O s_-0-
Engmeering Fees ...  ....... ... ... ... O s_-0-
Sales Commissions (Specify finder's fees separately) ... .. 0O s_=0-
Other Expenses@gentify) ... o s_-0-
Total . . .... ..... e e e e B §15,000
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L4

C. OFTERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Ester the differcass between the aggregatc offaring price given in response 1o Past € - Ques-
tion | and toral cxpenses furnzhed in response o Parn € - Question 4.3. This difference is the
*adjusied gross procexmls 10 W BRIEY.™ .., .. i i ciere it ria e e e $6, 243,000

s. Indicare below the amount of the adjuned gross procesds to the issuer used or proposed 10 be
wed for each af the purposes showp. If ihe armount for any purpase is not known, furnish an
estimate and check the box 10 the left of the ctimatc. The 1otal of the payments Bsted must equal
the adjusted gross proceeds to the ssuer set forth in response 1o Pant € - Question 4.b above.

Paymenrs to
Officers,
Direcrors, & Piyments To
Affiliaics Onhers
. Sala!iﬁlndff-'ﬁ ............................................................ & !231,000 cs
Purchase of real estate ......... e ntmEmenmasrsesatacerer bt s aa R racantan 0s_ os
Purchasec, restal of lcasing and mstallation of machinery and equipment . .......... 0os_ Os
Construction or leasing of plant buildings and facilities ..... ferereeaeeeireanes os_ os.
Acquisition of other dusinesses (including the value of securities involved in this
offcring thar may be wsed in exchange for the assets or securities of another
iSSuET PUTTUZNT 80 3 DETEET) «ouvvnriiiiii it cremmmeaeeeene Qs__ O $6,012,000
Repoymocns of indebtedfess ...t iicer i (e Ds
WOTKInG COPIAL <+« - av - settonssncarienue it ratneaasaaaeebeatraineaeasaneas os D s.
Onher (specify): O Qs
..... 0s 0s
COlIns TOLRS « v ecevemrnareaasnreerratrsssianveavesrasmncreoncasssanmassstss 0s. " Os
Tota! Paymeaws Listed (solumn towals added) ........... Ceeareeteanrriereraenree 8 $£.,243,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notics 1o be signed by the undersigned duly authorized person- If this notice is filed under Rule 505, the
following signature consurutes an undertaking by the issuer to furnish 1o the U.S. Sccuniies and Exchange Commission, upon writien re-
quest of its staff, the information furnished by the issuer 1o any pon-accredited investor pursuant o paragraph (bX2) of Rule 5G2.

Jssuer (Print or Type) Dare

_ |Signature |
'Rock Equities Limited.Partnership 10 .o %//////A. Q/24/02L

2 3 Tide of Si (E'ﬁm or Type) Jeffrey Cohen, president, Rock Construction
Name of Signer (Prit or Type) Inc., ti??:nager of Riklea Equities LLC, the manager of Rock Equitics

LLC, the general partner of Rock Equities Limited Partnership I, a
MIchTgan limited parthership

Jeffrey Cohen

ATTENTION

ments or omissions of fact constitute ledera! criminal viciations. (See 18 U.S.C. 1001)

Intentional missiete

Sof 8§




